A 40-year-old patient, complaining of the right epigastrium pain related to eating, came to have a consultative US examination performed. According to the patient, the discomfort was similar to the one she had experienced before the laparoscopic cholecystectomy performed 5 years before. Three months before because of this reason the patient had been hospitalized in the internal medicine ward of one of the local hospitals where, in spite of performing endoscopic examination of the upper digestive tract, abdominal cavity ultrasound examination and a full set of biochemical blood tests, the reason of the complaint was not explained.

After returning home the pain attacks recurred. Despaired general practitioner performed another ultrasound examination by himself and diagnosed two concrements in the common bile duct (CBD). As a result the patient had endoscopic retrograde cholangio-wirsungography performed in the voievodal center. There were no complications after the examination and the result was: biliary duct ERCP revision negative.

In the abdominal cavity ultrasound examination performed by myself the area of porta hepatis looked as in [fig. 1](#F0001){ref-type="fig"} (two projections). It shows:concrements in the CBD;concrements in the residual gallbladder;concrements in the peritoneal cavity which fell out during cholecystectomy;metal clips placed during cholecystectomy;phleboliths in hepatoduodenal ligament?
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